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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

I

INSTRUCTIONS: Please type or Olt legibly IN BLACK INK all information on this form. For 
assistance in completing this fonn, see instructions on the reverse side. 

IS THIS AN AMENDMENT? n Yes 
	

No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
LAPORTE COUNTY REPUBLICAN CENTRAL COMMITTEE 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

(219-326-ee65 ) 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
814 JEFFERSON AVE 
5. City, State, ZIP Code 

LAPORTE, IN 46350 
6. Party Affiliation (if applicable) 

REPUBLICAN 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

If Independent Candidate 7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or 

9. Office Sought (Include district number. if any. Not required for exploratory committee.) 

TYPE OF REPORT 
11. Check one 

10. County of Residence 

CONVENTION 

Check one: 

CANDIDATES ONLY 

Pre-Primary 0  Pre-Election 2 Annual 	D  Nomination IN Other M Pre-Convention 

Post-Convention of Organization.) Final / Disbands Committee (Lines /8, 19, and 20 must be -0'.) M Outgoing Treasurer (Within ten (10)days amend statement 

. Reporting Period (mm/ddlyy): 

From:  01/01/2019 Through: 12/31/2019 
COLUMN A 	1 	COLUMN B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. 11,082.83 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.) 

11,082.83 

Itemized (Use Schedule A.) 12,803.00 12,803.00 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 12,803.00 12,803.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

23,885.83 23,885.83 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 17,509.20 17,509.20 

Unitemized 0.00 0.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 17,509.20 17,509.20 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 6,376.63 6,376.63 

Debts OWED BY the committee (Use Schedule D.) 0.00 

Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION 

TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND WMPLETE1 

fOR 	kw”  EpLY 

CLERKS OFFICE 

AR 2 2020 

Title 
TREASURER 

 

Date (mm/ d/yy) 
03/02/202C 

Date (mm/ d/yy) 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person v ho knowingly  
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required 4/ the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 377-4-10)LERK  arratv.,6 

P RTE CIRCUTT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

	

J 	State Form 4606 (R15 / 5-19) 

	

." 	Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

 

FILE NUMBER 

  

  

 

Page _Si_ of____________ 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$192.00 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

$192.00 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

12/06/191F 

i.JOHN & SHARON BEALOR 
7253 E 350 N 72 Direct 

In-Kind (describe) ROLLING PRAIRIE, IN 46371 

Contributor's Occupation or required) 

Other Receipts: 1 

I ZONA 

Interest 	• 	Loan 

0 Miscellaneous (specify) 

2. DOUG BIEGE 
820 JEFFERSON AVE 
LA.PORTE, IN 46350 

Contributor's Occupation (A required) 

Contributions: 
la Direct 

$250.00 

04/191191,  E In-Kind (describe) 

Other Receipts: $250.00  

• 
!ZONA 

Interest 	• 	Loan 
Miscellaneous (specify) 

3. STEVE & SUE BOWERS 
10258 S 100 E 
UNION MILLS, IN 46382 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

4/19/19 
rd 	Direct 

In-Kind (describe) 

Other Receipts: 

I ZONA:  

Interest 	N 	Loan 
Miscellaneous (specify) 

4.STACI MITCHELL 

Contributor's Occupation Of required) 

Contributions: 

$125.00 $125.00 

4/19/19 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

S. ROGER GROTT 

Contributor's Occupation (if required) 

Contributions: 

$125.00 $125.00 

4/19/1p 
.4tr • ' 

71 	Direct 
0 In-Kind (describe) 

Other Receipts: 
. 	' :. 	' 	. 	l; 

I ZONA 

Interest 	• 	Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	942.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON 
BLACK INK all information on this schedule. For assistance in completing 
side. This schedule is used to document contributions and receipts 
cumulative contributions from individuals OVER $100 per contributor, 
schedule (over $200, if regular party committee). All cumulative receipts, 
rebates, returns of deposit, proceeds from sales, interest or other income) 
year, MUST be itemized on this schedule (over $200 if regular party committee). 
individual makes at least $1,000 in contributions during the calendar year. 

THIS SCHEDULE. Please type or print 
this schedule, see instructions on 

totaled on ITEM 15a of the Summary 

legibly IN 
the reverse 
Sheet. NI 

on this 
refunds, 

a calendar 
required if an 

FILE NUMBER 

within a calendar year MUST be itemized 
(such as loan proceeds and repayments, 

OVER $100 per contributor, within 
A contributor's occupation is 

Otherwise, this is optional. 

dP 
Page 	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$250.00 

COLUMN g 	1  

CUMULATIVE 
YEAR-TO-DATE 

$250.00 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

.1  S 

4/16/14:4$ 

:' '4  

I. EDWARD & JUDY BOWMAR 

9786 S 125 E 

UNION MILLS 46382 

Contributor's Occupation (if required) 

1.92 	Direct 

M In-Kind (describe) 

Other Receipts: 
• 
' 	.... 

I ZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. WILLIAM & MARY CHRISTAKES 

607 LAKESIDE 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

4/22/1 
5 Direct 

M In Kind (describe) 

Other Receipts: 

I ZONA . 

0 Interest • Loan 

Miscellaneous (specify) 

3.TOM & JACKI DERMODY 

1658 S WILLOW BEND RD 

LA PORTE, IN 46350 

RETIRED BUSINESSMAN 

Contributor's Occupation (if required) 

Contributions: 

$1,500.00 $1,500.00 

.. 	-..... 

4/19/19 
_12 	Direct 

In-Kind (describe) 

Other Receipts 

...•,• 
I ZON

4a 	5 
 

M Interest 	• 	Loan 

Miscellaneous (specify) 

4. PAMELA DISHMAN 

305 PLUMMER ST 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

1  

4/19/19 
!4" 	Direct 

M 	In-Kind (describe) 

Other Receipts: 
. Interest 	• Loan 

Miscellaneous (specify) 

5. PHYLLIS EKOVICH 

1752 N 350 E 

ROLLING PRAIRIE, IN 46371 

Contributor's Occupation (if required) 

Contributions: 

$123.00 $123.00 

12/30/19 
Ti 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

I ZONA 

0 Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,223.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) 



REPORT OF RECEIPTS AND EXPENDITURES 

j
State Form 4606 (R15 / 5-19) 
OF A POLITICAL COMMITTEE 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 

FILE NUMBER 

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER MO per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

., 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

!..2 

M 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$938.00 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mmidd,fyy, 

YEAR-TO-DATE RECEIVED 

4/29/21:01.,  

' LS 

Jr: 

g 

1. TOM & MARY EULER 
P 0 BOX 593 
ROLLING PRAIRIE, IN 46371 

Contributor's Occupation (if required) 

Other 
. 
El 

Receipts: 
Interest 
Miscellaneous 

. Loan 
(specify) 

$938.00 

I ZONA 

.i, 

2.MITCH & CARLY FEIKES 
1328 LAKESIDE ST 
LA PORTE, IN 46350 

Contributors Occupation (if requited) 

IM 
M 

Contributions: 
Direct 
in-Kind (describe) 

$650.00 

8/2 	,4 

Other 
. 

. 

Receipts: 
Interest 

Miscellaneous 

. Loan 
(specify) 

$650.00  

C 
I ZONA‘. 

Art.,- 
' 

1 
3. DEB FLEMING 

1629 E JEFFERSON BLVD 
SOUTH BEND, IN 46545 

Contributor's Occupation (if required) 

E 

• 

Contributions: 
Direct 
In-Kind (describe) 

$100.00 

,... 

4/22/1p 

Other 
. 
. 

Receipts: 
Interest 
Miscellaneous 

E Loan 
(specify) 

$100.00 

I ZO 

&TIM & ELIZABETH FRANKE 
11 GREENACRES 7.1.41.  

LA PORTE, IN 46350 

Contributor's Occupation (if required) 	  

M 

Contributions: 
Direct 
In-Kind (describe) 

$100.00 

4/19/19- 'T  

Other 
. 
El 

Receipts: 
Interest 
Miscellaneous 

M Loan 
(specie') 

$100.00 .,.. 

. 
I ZONA.  

s. ROGER & LINDA GALLOWAY 
608 TUCUMSEH ST 
LA PORTE, IN 46350 

Contributor's Occupation (if required) 

74 

• 

Contributions: 
Direct 

In-Kind (describe) 

$412.00 

12101 

::. 
Other 
. 

. 

Receipts: 
Interest 

Miscellaneous 

. Loan

(specify) 

$412.00 ; 

I ZONA 
.1.-I 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,200.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summery Sheet) S 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds (mm sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$170.00 

COLUMN g 

CUMULATIVE 

YEAR-TO-DATE 

$170.00 

DATE RECEIVED 
(mm/ddryy) 

RECEIVED BY 

' IS 
12/06PiptS 

_ 

i.MICHAEL GONDER 
114 BITTERSWEET TRL 
MICHIGAN CITY, IN 46360 

Contributor's Occupation 0 f required) 

:12 	Direct 

0 In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	E 	Loan 

Miscellaneous (specify) 

2. RICH AND CONNIE GRAMAROSSA 
8444 N 500 E 
ROLLING PRAIRIE, IN 46371 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

4/29/.. 
.51 	Direct 

In-Kind (describe) 

Other Receipts: r 	t1 

I ZONA • 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. CYNTHIA HEDGE 
P 0 BOX 9600 
MICHIGAN CITY, IN 46360 

Contributor's Occupation  (((required) 

Contributions: 
ja Direct 

$123.00 $123.00 

12/06/19 III 	In-Kind (describe) 

Other Receipts 

I ZON 

E Interest 	• 	Loan 
Miscellaneous (specify) 

4. RON HEEG 
5161 N CAMERON 
LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

4/22/1p ,  
Lva 	Direct 
0 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

1  Zaliff/1  

Miscellaneous (specify) 

5. HOOSIER TRAVEL 
623 STATE ST 
LA PORTE, IN 46350 

Contributor's Occupation (((required) 

Contributions: 

$100.00 $100.00 

4/29/20 
P-rd 	Direct 

E In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	743.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular part/ committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, city, state. ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$500.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$500.00 

DATE RECEIVED 
(minkideyy) 

BY 

LS 
S 

RECEIVED 

. 

41291100 

I. HOWARD G JONES 

1815 MICHIGAN AVE 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

7.5 	Direct 

III 	In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• Loan 

Miscellaneous (specify) 

5.JOHN & MARGERY KEGEBEIN 

9815 S 275 E 

'HAMLET, IN 46532 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

4/16' 

_ 

-4/0 
Y 

at- 

• 

e4Direct 

M In-Kind (describe) 

Other Receipts: 

I ZONA 

N Interest 	• 	Loan 

Miscellaneous (specify) 

3. CARY KIRKHAM 

1530 MICHIGAN AVE 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$150.00 $150.00 

8/22/19 

M Direct 

In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• 	Loan 

E Miscellaneous (specify) 

4. CORAL LAUN 
P 0 BOX 344 

KINGSFORD HEIGHTS, IN 46346 

Contributor's Occupation (if required) 

Contributions: 

$150.00 $150.00 

4/22/19 
12 	Direct 

0 In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• Loan 

Miscellaneous (specify) 

5.KEN LAYTON 

14989 W 500 S 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$100.00 

4/19/19 
TA  Direct 

MI 	In-Kind (describe) 

Other Receipts: $100.00  

I ZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	11150.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, mfunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE RECEIVED 
mnilddi 

RECEIVED BY 

4/29/10its 

1.ED LINDBORG 

1417 INDIANA AVE 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

MI 	Direct 

M in-Kind (describe) 

Other Receipts: 

I ZONA 

D Interest 	• Loan 

Miscellaneous (specify) 

2.ROBERT & MARY LOU MCFADDEN 

2714 DUFFY LANE 

' • LONG BEACH, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$100.00 

In-Kind (describe)  

$100.00 

Direct 

Other Receipts: 
i 

- 

I ZONA 

.., ....,- • 	•-• 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. JOHN &B DEBORAH MENGAL 

1508 LAKESHORE DRIVE 

Contributions: 

$192.00 $192.00 

Tr 

12/0aT 
1_11 	Direct 

II 	In-Kind (describe) LONG BEACH, IN 46360 

Contributors Occupation (if required) 

Other Receipts: 

I ZONN. 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. DUANE MILLER 

605 LAKESIDE 
LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
la Direct 

$210.00 $210.00 

12/03/19 MI 	In-Kind (describe) 

Other Receipts: 

I ZONA , 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. MERLE MILLER 

111 ROOSEVELT ST 

LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
E Direct 

$100.00 $100.00 

-- 

4/19/19 M In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	702.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$450.00 

i, 
 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$450.00 

DATE RECEIVED 
(mninlyy) 

RECEIVED BY 

i S 

6/26/Wits 

I.TOM MILO 

92 KESTON ELM DR 

LAPORTE, IN 46350 

Contributors Occupation (if required) 

IYAr 	Direct 

M In-Kind (describe) 

Other Receipts: 

I ZOI9 

Interest 	• Loan 

Miscellaneous (specify) 

2. EDWIN MUELLER 
117 EVERGREEN DR 

.1 :LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

 

$350.00 $350.00 

- ain't WO in-Kind (describe) 

Other Receipts: .•hi‘Tr,. 

I ZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. DUANE PARRY 
2206 MAPLE ST 
MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$261.00 $261.00 

12/06/19 

!a 	Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• 	Loan 

Miscellaneous (specify) 

4. COURTNEY PARTHUM 
1533 MICHIGAN AVE 
LA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

3/29/19 

Ta 	Direct 

II 	In-Kind (describe) 

Other Receipts 

I ZONli,o.1/4.  

Interest 	• 	Loan 

Miscellaneous (specify) 

5. ROBERT & SHEILA POLLOCK 
100 LAKE SHORE DR APT. 102 
MICHIGAN CITY, 46360 

Contributor's Occupation (if required) 

Contributions: 

$246.00 $246.00 

12/03/19 
51 	Direct 

0 In-Kind (describe) 

Other Receipts: ... 	._. 

I ZONA 

0 Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,407.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN H 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE RECEIVED 
(mm/dcifyy) 

RECEIVED BY 

. . 	S 

6/260*12- 

i. MICHAEL ROSENBAUM 
1515 INDIANA AVE 
LA PORTE, IN 46350 

contributor's Occupation (if required) 

72 	Direct 

II 	In-Kind (describe) 

Other Receipts: 

I ZONA 

. Interest 	. 	Loan 

. Miscellaneous (specify) 

RONAND SCHAFER 
1566 GLACIER BEND 

.. IA PORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
Direct 

$246.00 $246.00 

_ 

M In Kind (describe) 12/1.. 

lit Other Receipts: . 	. 	.,47 

I ZONA 
E Interest 	ni 	Loan 

. Miscellaneous (specify) 

JILL SKONIECZNY 
125 S DICKSON ST 
MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

04/16/19 
Direct 
In-Kind (describe) 

Other Receipts: 

209,4  

. Interest 	. 	Loan 
E Miscellaneous (specify) 

&TIM STABOSZ 
1501 MICHIGAN AVE 
LA PORTE, IN 46350 

FINANCIAL PLANNER 

Contributor's Occupation ('(required) 

Contributions: 

$1,500.00 $1,500.00 

04/16/19 
Direct 
In-Kind (describe) 

Other Receipts: 

I ZONA 

M Interest 	El 	Loan 

. Miscellaneous (specify) 

5. ALLEN STEVENS 
5277W 1475S 
HANNA, IN 46340 

Contributor's Occupation (if required) 

Contributions: 

$125.00 $125.00 

12/30/19 
7.5 	Direct 

MI 	In-Kind (describe) 

Other Receipts: 

I ZONA 

. Interest 	ii 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,07t00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side, This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

II 	In-Kind (describe) 

In 	Direct  

COLUMN A 
AMOUNT THIS 

PERIOD 

$250.00 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

$250.00 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

4/9/tOpts 
H 	- 

I.JOANNE THORNE 

2609 FAIRWAY DR 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Other Receipts: 
1. 	Interest 	. 	Loan 

Miscellaneous (specify) 

I,  

I ZON.kei.v.. 

2. JACKIE WALORSKI 

P 0 BOX 954 

MISHAWAKA, IN 46546 

Contributors Occupation (if required) 

Contributions: 
Ird 	Direct 

M In Kind (describe) 

$500.00 $500.00 

t:i411 1.;imp 

a Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. DICK WELSH 

3011 W 900 S 

UNION MILLS, IN 46382 

Contributor's Occupation (if required) 

Contributions: 
72 	Direct 

M 	In-Kind (describe) 

$250.00 $250.00 

4/9/19 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

__ 

I ZO 	.,. 

-,'•'It 	" 

4. iLENE ZONA 

6706 N 300 W 

Contributions: 
2 Direct 

$115.00 

E 	Miscellaneous (specify)
-,:- 

$115.00 

n.l..) 

12/0611 4.? In-Kind (describe) MICHIGAN CITY, 46360 

Contributors Occupation (if required) 

Other Receipts: 
Interest 	• 	Loan i 

- I ZONA 

5. ED CHARBONNEAU 

2503 SHERWOOD DR 

VALPARAISO, IN 46385 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

— - 

4/16/19 
' 	1 	' 

MI 	Direct 

0 In-Kind (describe) 

Other Receipts 
El Interest 	• 	Loan 

I ZONA 
-i9 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,365.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 	12,803.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATION 

Itemized Contributions and Other Receipts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER MO per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales. interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/eldiyy) 

RECEIVED BY 

-- 	-- 	- 1- NONE 
11 	Direct 

Interest 	• 	Loan  

. i IONS 

Mpts i In-Kind (describe) 

Other Receipts: 

,l• Miscellaneous (specify) 

2. Contributions: 

N Miscellaneous (specify)  

Direct 

El In-Kind (describe) 
4411111 . 1.4  thris 

 Other Receipts: i.vii. 

.. 	, 	. 	, 
; C . 	t NS 

,::}i;JU; 	: 

Interest 	• 	Loan 

3. Contributions: 
 

WO' Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions:  

Miscellaneous (specify)  

' D. 37,3S 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest D  Loan 

. 	, .. 	. 	.• 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year!  
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmicid/yy) 

RECEIVED BY 

I. NONE Contributions: 

Os 

E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct  

Other Receipts:  

i 	o In-Kind (describe) 

N Interest 	• 	Loan 

Miscellaneous (specify) 

3 Contributions: 
 

Direct 

El In-Kind (describe) 

Other Receipts: 

,... 

E Interest 	s Loan 

. Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 	0.00 



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES f 
Itemized Contributions and Other Recei ts 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

1. NONE 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

'b 	ti 	: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Immiddiyy) 

RECEIVED BY 

Direct  

i PtS i In-Kind (describe) 

Other Receipts: 

	

:!.., 	. 	. 

	

. 	., 
Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 

.-. 	. 
Interest 	• 	Loan 

in Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 

1 

A 

0 Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
ili 	Direct 

in-Kind (describe) 

Other Receipts: _ 

Interest 	E Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
I. Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

.) 	State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidates, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts. (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, , 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

1 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RE' 
(mmld 

RECEIVEDBY-, , 	. 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

El Miscellaneous (specify) 

2. Contributions: 

, 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: -i- 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

s In-Kind (describe) 

Other Receipts: 

i 

Interest 	• 	Loan 

Miscellaneous (specify) 

. Conbibutions: -, 	. 

--l-1. Direct 

In-Kind (describe) 

Other Receipts: 
t. 

I 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) 0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER iNSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). At cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PUliPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$296.02 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

$296.02 

DATE OF 
EXPENDITURE 

(mmIcidlyy) 

7/1 

OFFICE SOUGHT (if applicable) 

Code 0 

WELDING AND GAS 

IL 60674 
PO 74008003 a 

Direct 	• 	In-Kind 
Payment of Debt 

AMERICAN 

CHICAGO, 

0 Returned Contribubon 
other 

Purpose: 

Code 0 
PRODUCTION 

ig Direct 	0 In-Kind 
Payment of Debt 

$250.00 $250.00 11/051 

bF 
R 

APPLE SOUND 
LAPORTE, 

Returned Contribution 
Other IN 46350 • 

Purpose: 

Code F 

AVE 
IN 46350 

$137.61 $137.61 

r 

0 5/1 1 /1 9 

In-Kind .Direct 
Payment of Debt 

ELI BILDERBACK 
127 INDIANA 

LAPORTE, 

N Returned Contribution 
Other 

purpose: 

Code 0 

$100.00 
Purpose:

' 

$100.00 05/07/19 

;'j9 
..-s...,, 	.t 

: 

Cd Direct 	• 	In-Kind 
0 Payment of Debt 

TRACY BISHOP 
? - . 

Returned Contribution 

Dotter 

Code 0 

COMMUNICATIONS 

OHIO 
$990.30 $990.30 

. 
i 

14 ' 12/30 

: 	1:1 9 

RI Direct 	III 	In-Kind 
1:1 Payment of Debt 
0 Returned Contribution 

Other 

FRONTIER 
5050 KINGSLEY 
CINNINNATI, 

AVE 0 
Purpose: 

Code 0 

IN 46411 
P 0 BOX 13007 D $1,117.00 

Purpose:  

$1,117.00 

pi Direct 	III 	In-Kind 
M Payment of Debt 

N.I.P.I.S.C.O. 

MERRIVILLE, 

-' 

12/20/19 
Returned Contribution 
Other 

Code 0 

MASONIC LODGE 

IN 46352 

Payment of Debt 
 

El Direct 	0 In-Kind 

$4,500.00 $4,500.00 12/25/19 
LAPORTE 
P0 BOX 54 
'APORTE, 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 7,390.93 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$  



ti 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

 

,NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPENT'S NAME AND MAILING ADDRESS 
(skeet, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$1,170.00 

COLUIVII 
CUMULATIVE 

YEAR-TO-DATE 

$1,170.00 

B DATE OF 
EXPENDITURE 
(mmiddlyy) 

12/31/01;-, 

b 

OFFICE SOUGHT (if applicable) 

Code 0 
INSURANCE SVC 

AVE 
IN 46350 

? Direct 	• In-Kind 

Payment of Debt 
GENERAL 
1200 MICHIGAN 
LAPORTE, 

El Retuned Contdbution 

Other 
Purpose: 

Code 0 
STEVENS 

S 
46340 

$220.00 _. 

ElDirect 	• In-Kind  

$220.00 

.:. 
 

- 

03/2911 
4?  

Payment of Debt 
HEATHER 
5277W 1475 
HANNA, IN 

Co 0 Returned 	ntribution 

Other 
Purpose: 

Code 0 _ 

W 
CITY, 46360 

$1,231.49 $1,231.49 

. 

12/31/19 
' 

- 1. 49 	, 

ai Direct 	0 Inaind 

Payment of Debt 
ILENE ZONA 

706 N 300 
alICHIGAN 

Returned Contribution 

Other 
Purpose: 

Code F 

CIVIC AUDITORIUM 
ST 

IN 46350 

	

10 Direct 	0 Inaina 

0 Payment of Debt 

0 Returned Contribution 

Other $102419 $1,024.79 5/24/19 
LAPORTE 
1001 RIDGE 
LAPORTE, Purpose: 

Code 0 

COUNTY FAIR 
RD 2 
IN 46350 

$675.00 $675.00 
..- 

6/6/19 ' 

74 Direct 	• In-Kind 

Payment of Debt 
LAPORTE 
2581 W ST 
LAPORTE, 

Returned Contribution 

Other 
Purpose: 

Code 0 

$100.00 

Purpose:  

$100.00 

- 

11/5/19 - 

Direct 	• 	In-Kind 

Payment of Debt 
ROBIN MARS 
? 

Returned Contribution 

Other 

Code 0 
Direct 	0 In-Kind 

0 Payrnent of Debt 
 

$100.00 $100.00 11/5/19 

- 

MIKE WOMAC 
7 

Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 4,521.28 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 

 

t 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

iNSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

   

 

FILE NUMBER 

 

SPR 
EMMA 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE OF 
EXPENDITURE 

(mm/dd/yy) 

3/284 

OFFICE SOUGHT Of applicable) 

Code A 

CO FAIR GROUNDS 
IN 46350 

2 Direct 	• In-Kind 

III Payment of Debt 
PIONEERLAND 
LAPORTE 
LAPORTE, 

Returned ConMbution 

Other 

Purpose: 

Code F 
RESTAURANT 

RD 39, 
IN 46350 

$1,17625 $1,176.25 

71.  Direct 	• 	In-Kind 

Payment of Debt 
PORTOFINE 
3233 N ST 
LAPORTE, 

Returned Contribution 

Other .12/0:41 

OP 
URE 

Purpose: 

Code 0 

OF LAPORTE 

IN 46350 
$335.00 $335.00 10/15/19 

22 Direct 	• 	In-Kind 

Payment of Debt 
POSTMASTER 

201 LINCOLNWAY 
,APORTE, 

Returned Contribution 

D Other 
Purpose: 

Code F 
CLOCK 

AVE 
IN 46350 

$2,645.74 $2,645.74 04/24/19 

21 Direct 	0 In-Kind 

NI Payment ol Debt 
ROUND THE 
RESTAURANT 
219 PINE LAKE 
LAPORTE, 

IN Returned Contribution 

II Other 
Purpose: 

Code 0 

ST 

IN 46350 

RT Direct 	0 In-Kind 

Payment of Debt 

$1,100.00 $1,100.00 
. . 	, 

11/05/19 

1 

SILVER PALACE 
1719 STATE 
LAPORTE, 

D Returned Contribution 

Other 

Purpose: 

Code A 

CITY, IN 46360. 

$240.00 

Purpose: ' 

$240.00 08/23/19 

19 

;:ii Direct 	0 In-Kind 

Payment of Debt 
WEFM RADIO 
1903 SPRINGLAND 
MICHIGAN 

Returned Contribution 

Other AVE • 

Code 
0 Direct 	El In-Kind 

Payment ol Debt 

Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 5,596.99 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) $ 17,509.20 

i 

- 4/19 



(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

FILE NUMBER 

of 	 1,1 “ Page 

Enter Text of 

Type of Question: 

Position: 

RECIPIENT'S 
(street, number, 

PUBLIC QUESTION 
Public Question. 

INFORMATION 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

if 

.:CES 

. 
ii 

DATE C 
EXPENDIT u a li 

(mmiddiyy) 

0  Statewide 	il. Local 

0  Supported 	J  Opposed 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENTS OCCUPATION 

Code 
M Direct 	• In-Kind 

Payment of Debt 
NONE Returned Contnbution 

Other 
Purpose: 

Code 

el 

Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

Payrnent of Debt 
Returned Contribution 

0 Other 
Purpose: 

Code i Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 

1 

 completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 
	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, 

OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

NONE 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mmidd/yy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING . 
BALANCE THIS 

PERIOD NATURE OF DEBT 

1 
DIN,IS 

• 

1.- 

7. 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
$ 	0.00 



MPLET TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C 

/Yr) Date (mm/d 

freittlegail 
r r2,1 PORTE GRCUIT COURT 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-945)A person w o knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b the Inetiana 
Campaign Finance Law commits a Class B misdemeanor. (IC 3-14-1-14) and may be subject to civil penalties. (IC3-9-4-16, /C 3-9-4-17, 1C 3- 4-1d)  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this form. For 
1 assistance in completing this form, see instructions on the reverse side. 

1 	
7,0 V6'  x 	—  

L 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

/7 IS THIS AN AMENDMENT? 	Li  Yes 	V 	No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
LAPORTER COUNTY REPUBLICAN CENTRAL COMMITTEE 

Acronym or Abbreviated Name (if any) Committee Telephone Number  

( 	219 	) 326-9565 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
814 JEFFERSON AVE 

City, State, ZIP Code 
LAPORTE, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

Party Affiliation (if applicable) 
REPUBLICAN 

Only) 

Party Affiliation or If Independent Candidate Full Name of Candidate (Include any nickname.) 

Office Sought (Include district number, if any. Not required for exploratory committee.) County of Residence 

TYPE OF REPORT 
11 Check one: 

1  CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention Pre-Primary GI Pre-Election 0  Annual 	0  Nomination  0  Other 

Final / Disbands Committee (Lines 18, 19, and 20 must be t.) 	Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mm/ddlyy): 

From: 01/01/20 	 Through' 10/09/20 

COLUMN A 
This Period 

COLUMN  B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period 7,099.19 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

9,734.00 

7,099.19 

11,144.00 Itemized (Use Schedule A.) 

Unitemized 1,410.00 6,715.00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 11,144.00 17,859.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

24,958.19 24,958.19 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5,076.52 9,734.74 
Unitemized 151.69 351.69 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 5,228.21 10,086.43 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 14,871.76 14,781.76 

Debts OWED BY the committee (Use Schedule D.) 0.00 

20 Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION bR OSICE 
I CLERKS OFFICE I CER 

Date 	yr) 
/t9  

OCT 1 9 2020 

HAVE EXAMINED 

"7:Arbt.S. 
Signature of Candidate (if applica 

(CFA-4) 
Summary Sheet 

FILE NUMBER 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER MOO per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othenvise, this is optional.   

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURE3 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

itemized Contributions and Other Receipts 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$200.00 

DATE RECEIVED 
(mm/ddl 

RECEIVED BY 

1.JOHN BEALOR 

7253 E 350 N ..A—S 
05/0.9i2pts 

ri 	Direct 

a In-Kind (describe) ROLLING PRAIRIE, IN 46371 

YL 

Contributor's Occupation (if required) 

Other Receipts: 

I ZONA 

I. 	Interest 	• 	Loan 

Miscellaneous (specify) 

2. DION BERGERON 

1018 PROVIDENCE ST 

Contributions: 
0 Direct 

II 	In-Kind (describe) 

$200.00 $300.00 

9/24/20 	--- MICHIGAN CITY, IN 46360 

Contributor's Occupation (if requited) 

Other Receipts: 

I ZONA 

Interest 	• Loan 

Miscellaneous (specify) 

3. GEORGE BOLLHORST, SR 

307 LONG BEACH LN 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$190.00 $390.00 

10/07/20 

Direct 

M 	In-Kind (describe) 

Other Receipts: 

I ZONA 

ID Interest 	• 	Loan 

Miscellaneous (specify) 

&WILLIAM CHRISTAKES 

610 LAKESIDE ST 

LAPORTE, IN 46350 

Contributor's Occupation (il required) BUSINESS OWNER 

Contributions: 

$1,350.00 $1,350.00 

10/15/20 

MI 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

IZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. EARL CUNNINGHAM 

6311 W SHIVA DR 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$150.00 $150.00 

10/07/20 
MI 	Direct 

III 	in-Kind (describe) 

Other Receipts: 

i 

Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A ?vv .  co 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional.  

FILE NUMBER 

I ZO 

&DAKOTA EULER 

301 PINE LAKE AVE 

LAPORTE, IN 46360 

Contributions: 
Direct 

In-Kind (describe) 

 

Contributor's Occupation (rf required) 	  

Other Receipts: 
Interest D Loan 

Miscellaneous (specify) 

2.MITCH FEIKES 

1328 LAKESIDE ST 

LAPORTE, IN 46350 

 

Contributions: 
121 Direct 

In-Kind (describe) 

 

Contributor's Occupation (if required) 

 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

    

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

WAN GRANQUIST 

1070 5 CALUMET RD # 892 

CHESTERTON, IN 46304 

Contributor's Occupation (if required) 	  

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmirddlyy) 

RECEIVED BY 

56. 0-r3 
$110.00 

05/0912pts 

I ZONA 

$250.00 $250.00 

09/24057' 
'A 
' 

zoNA - 
:1!).10 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

$200.00 $200.00 

10/07/3p 

&CYNTHIA HEDGE 

P 0 BOX 9600 

MICHIGAN CITY, 46360 

Contributor's Occupation (if required) 

5. RALPH HOWES 

3487 W WAVERLY RD 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
121 Direct 

0 In-Kind (describe) 07/31(120 

Other Receipts: $200.00 $200.00 
El Interest 0 Loan 

o Miscellaneous (specify) I ZON*,  

Contributions: 
la Direct 

0 In-Kind (describe) 10/19? 

Other Receipts: $200.00 $200.00 
0 Interest 	Loan 

D Miscellaneous (specify) I ZONA 
3 Y20 

SUBTOTAL THIS PAGE OF SCHEDULE A $ EP 0 6 ,00  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
i  
' 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15.19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$150.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$150.00 

DATE RECEIVED 
mmid 	) 

RECEIVED BY 

10/15/20 

1:ADAM KORONKA 

LAPORTE, IN 46350 

COntributors Occupation (if required) 

ril 	Direct 

III 	In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 0 Loan 

Miscellaneous (specify) 

2. TIM KUNSTEK 

2654 S 400 E 

i LAPORTE, IN 46350 

,• 

Contributors Occupation (if required) 

Contributions: 

$145.00 

M In-Kind (describe)  

Direct 

Other Receipts: $145.00  

I ZONA 

0 Interest • Loan 

Miscellaneous (specify) 

3. CORL LAUN 

P 0 BOX 344 

KINGSFORD HEIGHTS, IN 46346 

Contributors Occupation (if required) 

Contributions: 

$150.00 $150.00 

10/07/2.0 , 	, 

Direct 

III 	In-Kind (describe) 

Other Receipts: 

120NA.. . 	. 
l'A's-r 	. 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. MARK LEYVA 

3545 CONDIT AVE 

HIGHLAND, IN 

Contributor's Occupation (if required) 

Contributions: 
WI Direct 

$200.00 $200.00 

- 

10107120 III 	In-Kind (describe) 

Other Receipts: 

i zows 
J, . 	. 

o 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. RICHARD LIDKE 

P 0 BOX 9402 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$200.00 

-- 	- - 	- 

10/15T 

151 	Direct 

II 	In-Kind (describe) 

Other Receipts: $200.00  

I ZONA 
.?;) 

CI Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2/6 co , 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $  

- 	— --- • 	- 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 
1,ROBERT LONIE 

. 1401 1/2 FRANKLIN ST APT B 

MICHIGAN CITY, IN 46360 

• 
• 

Contributors Occupation (if required) 

Contributions: 

$150.00 $150.00 

09/24/2D't 

74i 	Direct 

In-Kind (describe) 

Other Receipts: . 

I ZONA 

E Interest 	• Loan 

mi Miscellaneous (specify) 

2. DANIEL LUCK 

1311 BOYD BLVD 

LAPORTE, IN 46350 

Contributors Occupation ((required) 

Contributions: 

$500.00 $500.00 

05/091 	1 

Direct 

In-Kind (describe) 

Other Receipts: 

I ZONA 
-, 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. DUANE MILLER 
605 LAKESIDE ST 

LAPORTE, IN 46350 

Contributors Occupation (if required) 

Contributions: 

$180.00 $280.00 

10/1530 
Direct 

M 	In-Kind (describe) 

Other Receipts 
__ — - 	.- 

I ZO 
i 

Interest 	• 	Loan 

ID Miscellaneous (specify) 

4. DOLLY MILLICK 

3708 OAKDALE CT 

MICHIANA SHORES, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$50.00 $150.00 

...1 	-. 
c it 	. .01 	i. 

10/1W0 " 
,I17.1 

in 	Direct 

MI 	In-Kind (describe) 

Other Receipts: 

I ZONA 
.4y 

E Interest 	. Loan 

E Miscellaneous (specify) 

s, BARB MOORE 

1532 MICHIGAN AVE . 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

09/241&0 

12 	Direct 

M In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

I ZONA 
i;?izu 

III Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ /) 50, 00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $  



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

  

 

FILE NUMBER 

  

 

Page &  of 	  

( 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, DP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmairryv) 

RECEIVED BY 

i.LEIGH MORRIS 

424 UPPER LAKE SHORE DR 

LAPORTER, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

'. 1...3 
09/24/2pts 

'5 	Direct 

in 	In-Kind (describe) 

Other Receipts: 

I ZONA 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. RICH MROZINSKI 

2303 E 150 N 

LAPORTE, IN 46350 

Contributors Occupation (if required) 

Contributions: 

$305.00 $405.00 

-.-- — 

10/$ ' tjtvrq) 

in 	Direct 

In-Kind (describe) 

Other Receipts: 

I 

Interest 	• 	Loan 

El Miscellaneous (specify) 

3.JAIME OSS 

3846 N MALAGA DR 

LAPORTE, IN 46350 

Contributors Occupation Of required) 

Contributions: 

0 In-Kind (describe) 

la Direct 
 

$100.00 $350.00 

- 

10/04e0 

Other Receipts: 
. Interest 	• 	Loan 

_ 

I Z 
'e 

444* 

10/15/20 

Miscellaneous (specify) 

4.DUANE PARRY 

2206 MAPLE ST 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 
la Direct 

$200.00 $200.00 

In-Kind (describe) 

Other Receipts: ___ 

I ZON4 
., 

Interest 	• 	Loan 

Miscellaneous (specify) 

s.MIKE ROSENBAUM 

1515 INDIANA AVE 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$400.00 $500.00 

10/15/ 0 
.: 

r. Direct 

M in-Kind (describe) 

Other Receipts: 

I ZONA 
1.20 

, ./-4 
 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A Eictir, 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $  



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS I  

Itemized Contributions and Other Receipts I  
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conhibutoes occupation is required if an 
individual makes at Mast $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. RON SCHAFER 

1566 GLACIER BEND 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$250.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$350.00 

DATE RECEIVED 
(mrniddlyy) 

RECEIVED BY 

09/242243ts 

" w• 

131 	Direct 

M In-Kind (describe) 

Other Receipts: 

I ZONA 

0 Interest • Loan 

. Miscellaneous (specify) 

2.JOE SMITH 

1078 S 300 E 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$50.00 $150.00 

0510914F 
.1rmiWim 

Direct 

In-Kind (describe) 

Other Receipts: 

I ZONA 

II Interest 	M 	Loan 

. Miscellaneous (specify) 

&TIM STABOSZ 

1501 MICHIGAN AVE 

LAPORTE, IN 46350 

Contributor's Occupation (i t required) BUSINESS OWNER 

Contributions: 
la Direct 

D In-Kind (describe) 

$1,650.00 $1,650.00 

09/24/20 

Other Receipts: 

I ZO, 

_ 
0 Interest 	. 	Loan 

El Miscellaneous (specify) 

T 

&ALLEN STEVENS 

5277 W 1475 S 
HANNA, 146340 

Contributor's Occupation (if required) 

Contributions: 

$309.00 $309.00 

10/15/20 

7..5 	Direct 

E In-Kind (describe) 

Other Receipts: 

I ZONA 

Interest 	• 	Loan 

ii Miscellaneous (specify) 

&JANIS STEVIS 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$200.00 $200.00 

05/OW 0 
4 
iiti ,;,... 

MI 	Direct 

. In-Kind (describe) 

Other Receipts: 

	

-4, 	- rr• 	i 

I ZONA)  
I t 

Interest 0 Loan 

ID Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ oc9SF., fra 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 



Page 

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RE %.;,IVPICL  ' 
(muvrkt310: 

RECEIVED ilt,,,':, 

1.PAUL VINCENT 

1516 MICHIGAN AVE 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$455.00 $455.00 

.n- LS 	1 
10/07/2p t • 	1 

i 

71i 	Direct 

0 In-Kind (describe) 

Other Receipts: 
I 

I ZONA 

Interest 	• 	Loan 

Miscellaneous (specify) 

2.ILENE ZONA 

6706 N 300 WEST 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$450.00 $550.00 

10/0 
, 

, 

Direct 

M In-Kind (describe) 

Other Receipts: 

I ZONA, 
, 	,.. 

Interest 	• Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 

I 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4 

Contributor's Occupation (ft required) 

Contributions: 

I 

Direct 

Ili 	In-Kind (describe) 

Other Receipts: -1 .., 
Interest 0 Loan 

0 Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: ,i 

1 
. 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $  

niiiiev  



REPORT OF RECEIPTS AND EXPENDITURES 
ta OF A POLITICAL COMMITTEE 

.  ,r) 	State Form 4606 (R1515-19) 
W.1.., 	Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATION... 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER 6100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 
i. 

NONE 

E 
II 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATER 	4.  ‘tv,Pitir; 
(arm/. • rif ),-• 

--, 	- 
RECEIVFT:. 

ION 
• 'IS ipts 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

W.( 

2. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

IN Loan 

(specify) ;ONS, 

' 	ipt.s I 

0 
• 

Contributions: 
Direct 

In-Kind (describe)  

. 
r 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

0 Loan 

(specify) 

4. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 
1 	! 

.0 N$ ' 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

- . 
.,ci 

-• 
-i 

5 
M 
• 

Contributions: 
Direct 

In-Kind (describe) 

--- 

I 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) I 	. 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



Contributions: 
l Direct 

h-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts ' 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per conbibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

 

FILE NUMBER 

 

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state. ZIP code) PERIOD YEAR-TO-DATE 

NONE 

3. Contributions: 
Direct 

In-Kind (describe) 

 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest D Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0  Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

=MP 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
$ 	

0.00 



00.11 
(CFA-4 SCHEDULE A-4) 

CONTRIBUTIONS BY 
POLITICAL ACTION COMMITTEES 

Itemized Contributions and Other Recei its 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, If regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECF:f4ir, 
(min/dd/yy 
	
- p•:'',..,

1, 
RECEIVED BY 

 

NONE 

• 

• 

Contributions: 

In-Kind (describe) 

Direct  

I 

Other 
0 
• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
I 
I 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

(specify)  

--4. 

t 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

in Loan 

. 	I 
:ipts 1  

s 
• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
— - 

 
• 

• 

Contributions: 
Direct 

in-Kind (describe) 
, 

 

. 
I 

.. 	I 

1.: 
Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

.1 

A 

 
• 

• 

Contribution 
Direct 

In-Kind (describe) 

Other 
0 
• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 0.00 



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see insbuctions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

 

FILE NUMBER 

 

1. 

NONE 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE R:.  
(mmict. 

RECEIVED,, 

tots 
Direct 

In-Kind (describe) 

Other Receipts: 4.,  

I 

1 

0 Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

11$ 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

— • 
.,, 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. 	, Contributions: 

'f'inri: 	; 

I 

Direct 

0 In-Kind (describe) 

Other Receipts: ••-• 
f 	, 
:i, 

I 	' 

1. Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 

In-Kind (describe)  

t• 

Direct 

Other Receipts: 
Orr 	, 

r:  

0 Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

I 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$ 	
0.00 

.. 	. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE 1.:: 
EXPEND)/ iIrii: 

(mm/drn t,  (,1 OFFICE SOUGHT (if applicable) 

Code 0 
PRINTING 

ST 
CITY, IN 46360 

$0.00 $208.93 
• 

03/31/2.0 ;:;! ...,,. . 	. 

Direct 	• InAnd 
Payment of Debt 

BEACHER 
91t FRANKLIN 
MICHIGAN 

CI Returned Contribution 
M other 
Purpose: 

Code 0 
PHONE CO 

$251.04 $751.37 09/23/20  
. 	- 	.. 

i 

0 Direct 	• In-Kind 
Payment of Debt 

FRONTIER 
M Returned Contribution 

E Other 
Purpose: 

omple  0 

INSURANCE 

IN 46350 
$590.00 $590.00 07/14/20 

,..I-1 i ,f ci 

3 Direct 	M In-Kind 

IN Payment of Debt 
GENERAL 
P 0 BOX 70 

' /41PORTE, 

Returned Contribution 

Other 
Purpose: 

Code F 
CIVIC AUDITORIUM 

ST 
IN 46350 

$500.00 $500.00 09/30/20 

Ci Direct 	0 In-Kind 

Payment of Debt 
LAPORTE 

1901 RIDGE 
LAPORTE, 

0 Returned Contribution 

0 Other 
Purpose: 

Code 0  

MASONIC TEMPLE 

IN 46350 
$1,125.00 $3,375.00 

, 	.., 

0925/20 

0 Direct 	• In-Kind 

Payment of Debt 
LAPORTE 
P d BOX 
LAPORTE, 

El Returned Contribution 
M Other 
Purpose: 

• 
Code 0 

8 GAS 
$261.00 $734.96 09/14/20  

LI Direct 	0 In-Kind 

0 Payment of Debt 
NIPSCO ELECTRIC 

. Returned Conbibution 
Other 

Purpose: 

Code 0 
COUNTY FAIR 
RD 2 
IN 46350 

$0.00 $675.00 02/28/20 

0 Direct 	• In-Kind 

Payment of Debt 
LAPORTE 
2581 W ST 
LAPORTE, 

M Returned Contritmtion 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 97&7.1. 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 

',' 14/20 



FILE NUMBER 

g0
r''. REPORT OF RECEIPTS AND EXPENDITURES 

\ 
OF A POLITICAL COMMITTEE 

	

_, 	State Form 4606 (R15 / 5-19) 

	

% !Pt,.9 	Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$240.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$240.00 

DATE OF 
EXPENDITURE 

(mmlddlyy) 

09/30/20 

OFFICE SOUGHT (if applicable) 

C 	0 ode  

IN 46350 

2 Direct 	• In-Kind 
0 Payment of Debt 
El Returned Contribution 
0 Other 

POSTMASTER 
LAPORTE, 

Purpose: 

Code A 

CHAIRMAN 

IN 

Payment of Debt 
 

$0.00 $550.00 03/12/20 
...4.44f6.41 

. ')..:, • :. 	I.: 

Ci Direct 	0 In-Kind 

ST. JOE COUNTY 
ZACK POTTS 
SOUTH BEND 

0 Returned Contnbution 
NI Other 
Purpose: 

Code F 

CLOCK CATERING 
AVENUE 
IN 46350 

$1,440.10 $1,440.10 

• 	•:',% 

09/30/20 

Er Direct 	• 	In-Kind 
Payment of Debt 

ROUND THE 
PINE LAKE 
' APORTE, 

Returned Contribution 
0 Other 
Purpose: 

Code F 

AVE 
IN 46350 

$669.38 $669.38 

.. 	_ 	... 

09/30/20 

.t.'c;,;.1  . 

Er Direct 	• In-Kind 
Payment of Debt 

PAUL VINCENT 
1516 MICHIGAN 
LAPORTE, 

Returned Conbibution 
M Other 
Purpose: 

Code I.  R 

'0/20 

. Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

Code -„ . 	; , 	: 	•.: 
-,,---.•-•:c-‘:-.74 

. 	_ 	_ 

t 0120 

0 Direct 	M In-Kind 
Payment of Debt 

il Returned Contribution 
Other 

Purpose: 

Code 

- 

. Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

THIS PAGE OF SCHEDULE B  ISUBTOTAL 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

.0.), 
752. 1,7.1 



(CFA-4 SCHEDULE C):iv. 
ITEMIZED EXPENDITURES 

For Public Questions 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	 of 	I 

Enter Text of Public 

Type of Question: 

Position: 	. 

PUBLIC QUESTION INFORMATION 
Question. 

fl  Statewide 	Local 

Supported 	9Opposed 

v 

:ES 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF; .- ' 
EXPENEffieir 

(mm/druyy • 

Code 
Direct 	• In-Kind 

El Payment of Debt 

El Returned Contribution 

0 other • 	- 	• 	• 

NONE 
Purpose: 

cbtigo.,: 

Code 
Direct 	0 In-Kind 

--FS Payment of Debt 

Returned Contribution 

Other 
Purpose: 

- Code 
E Direct 	• In-Kind 

-A 

Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

Code Direct 	0 In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

Code 0 Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 

,;- 

Purpose: 

Code Direct 	• In-Kind 

M Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 



(CFA-4 SCHEDULED) 
DEBTS OWED BY THIS COMMITTEE 

Art 	REPORT OF RECEIPTS AND EXPENDITURES 

)
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

.\"‘- 	 Indiana Election Division (IC 3-9-5-14) 

'INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,  OWED BY the committee 

1 

 during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

NONE 

LENDER'S OCCUPATION, 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT 

NATURE OF DEBT 

DATE DEBT 
INCURRED 
(mmicidlyy) 

CUMULATIVE 
PAID  

YEAR-TO-DATE 

OUTS7  *. 

PER 	-- 

, 

LENDERS OCCUPATION: 

.2 

; .. a.. ' 

LENDERS CCCUPADON-  

.. 
,i` • 

LENDERS OCCUP AT 

LENDERS OCCUPATION: 

LENDERS OCCUP AT IOR 

.=.NoERs OCCUPAT 

Mii: 

• 

SUBTOTAL THIS PAGE OF SCHEDULED $ 	0.0j 	• 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary

$  
 Sheet.) 

-- 	: 
— 	-

,:, 
•  _ 	. 	_. 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWERS NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

NONE 

CO-SIGNERS NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mm/dd/yy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING1  
BALANCE 

5 

THIS 
PEP 	.D 	.• NATURE OF DEBT 

ILl 

n, 

' 

1 

I 
I 

_ 

5 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.0G 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 



4/(r 2 O 6 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 
FILE  NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? C Yes 

Vt 

1. Full Name of Committee (as on Statement of Organization) 

LAPorie Cow 	Reyoukia:4)0 
• Check if this is a new name. 	 . 

CeNtr.4 1 e..og a , /ye c  
2. Acronym or Abbreviated Name Of any) 
	  (0W q ) .226 - 

3. Committee Telephone Number 

4. Mailing Mailing Address (Act ress where all campaign finance correspondence is received.) 	Check if this is a new address. 

gig 	e_Ffer.som A-fre   
5. City, State. ZIP Code

6. 

Lb 	4" il S."' 	J.". 	4 6'3C-6 

CANDIDATE INFORMATION (For Candidate's Committees 

7 Full Name of Candidate (Include any nickname.) 

Party Affiliation (if applicable) 

ee..  ir 	.44 	CIA A 
Only) 

8. Party Affiliation or If Independent Candidate 

9. Office Sought (Include district number, if any. Not required 

TYPE OF 

11. Check one 

0 	IAMnual  0 Nomination • 

for exploratory committee.) 

REPORT 

Other 

10. County of Residence 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 
0 Pre-Rimary 	Pre-Election  

Final / Disbands Committee 	IS. 19 and 20 must be te".) 	Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) Post-Convention 

12. Reporting Period (mmIdcVyy): 

From: 	03/42/7,20„2 0 	Through: loVei /a 02 0 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and i Vestments at the beginning of this reporting period 
do,  Askinokar 

Cash on hand and investments January 1 current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.)  

a14 Wg 
I 

..-  ,... 
Itemized (Use Schedule A.) 	 , 	0 ' 

1,18.9 .022 
Unttemized 49 7 /57- a 
Add lines 15a and 15b in both columns. 	 SUBTOTAL sy9.-051a,  j og cap ,.. 

6. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

_ 	VI. 	• . if 	, . 

17a. Itemized (Use Schedule S.) (Public Question: use Schedule C.)  	A2, 	// 137,z,  
17b Unitemized ire 3.57- bq 
17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL  92 .j 9 tgoli, tv g 0t'. 

Cash on hand and investments at close of this reporting period (Subtract 17c from  16  in both columns.) 	TOTAL  __, i s ?i6/ d, 0 9 	•  A 

Debts OWED BY the committee (Use Schedule D.) e) -- 

TO the committee (Use Schedule E.) 0 	--- 20 Debts OWED 

CERTIFICATION FerR OF 	Ea lite,Y 

CLER  t4 
I CERTI 	VE EXAMINED 	IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ET IS TRUE, CORRECT AND COMill. 

s u er ez 	... -1 .3vag _tuviet„  reg  mm/d 

0  B 521 1 wiNB . 

si• 	- • 	n 	a e if applicab Date (m 	dd/y 

I
WARNING: Any information contained in 	is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kn 	ngly 

	

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the 	thane 

I ..,,,,nrnot n rims R misdpmeanor. LIC 3.14-1-14) and may be subject to civil penalties. (IC 3.94-16, /C3-9417, /C 3-9-4-18 

rattWrAts • 

	

m,-,. 	c • 
gi( OF 	n" 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 2-9-5-14) 

„Jo ...••••• 

(CFA-4 SCHEDULE A-1) i 
CONTRIBUTIONS BY INDIVIDUAL: 

itemized Contributions and Other Recei ts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS. . 	. 

(street, number, city, state, ZIP  •  del 
7...JOHN BEALOR 

7253 E 350 N 

ROLLING PRAIRIE, IN 46371 

Contributor's Occupation (if required) 	  

2.DION BERGERON 

1018 PROVIDENCE ST 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (ir required) 

GEORGE SOLLHORST, SR 

307 LONG BEACH LN 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 	  

WILLIAM CHRISTAKES 

610 LAKESIDE ST 

LAPORTE, IN 46350 

Contributor's Occupation (if required)  BUSINESS OWNER  
LEARL CUNNINGHAM 

6311 W SHIVA DR 

LAPORTE, IN 46350 

Contributor's Occupation (If required) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM /5a of the Summary Sheet) 

0 

COLUMN A 
AMOUNT THIS 

PERIOD 

.;.. 

05/0912P1:3 

I ZQIC1,49,\  

9/24/20 

I ZONA 

Page 

$1,350.00 

$150.00 

9 

10/07/20 

$300.00 

$390.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$200.00 

10/07/20 

I ZoNA; 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

FILE NUMBER 

DATE RECEIVED 
(mm/dill 

RECEIVED BY 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
0 Interest 0  Loan 

Miscellaneous (specify) 

! Contributions; 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

in-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

.. • 
Other Receipts: 

Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
10 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

FILE NUMBER 

b. 1iAL 

. • 05/0912 

0 $200.00 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUAL 

Itemized Contributions and Other Recei 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee), All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee), A contributor's occupation is required if an 
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

ts 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

L. DAKOTA EULER 
301 PINE LAKE AVE 

LAPORTE, IN 46360 

Contributor's Occupation (it required) 

MITCH FEIKES 
1328 LAKESIDE ST 
LAPORTE, IN 46350 

Contributors Occupation (If required) 

DAN GRANQUIST 
10708 CALUMET RD # 892 
CHESTERTON, IN 46304 

Contributor's Occupation "required) 

a CYNTHIA HEDGE 
P 0 BOX 9600 
MICHIGAN CITY, 46360 

Contributors Occupation (if required) 

S. RALPH HOWES 
3487 W WAVERLY RD 
LAPORTE, IN 46350 

Contributor's Occupation (irrequired) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
El Direct 

in-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
21 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

in-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

O Miscellaneous (specify) 

I ZONA 

10/07/3p 

$200.00 

I ZONA, 

07/31q0 

ZO.NA  • 

10/15/20 
J.% 

$200.00 

I Z?,NA 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

5 

$250.00 ,—. 0 4-- 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$110.00 

DATE RECEIVED 
	(rimi.Vtilyy) 

RECEIVED BY 

09/24/2 rr; tr  

I ZOt,  

Page 	 of 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other ReceiAts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. AU 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee), All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least 51O00 in contributions during the calendar year. Otherwise, this is optional.  

FILE NUMBER 

Page 	 of 

$150.00 

I ZONA 

2. TIM KUNSTEK 

2654 S 400 E 

LAPORTE, IN 46350 10/0-4,, 
, 

$145.00 

I ZONA 

10/07/3p 

$200.00 

I ZONA, 

$200.00 

I ZONA, 
. 21. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ,zsp code) 

I.ADAM KORON KA 

LAPORTE, IN 46350 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
RI Direct 

In-Kind (describe) 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 	 (mmlardlyyl_ 

YEAR-TO-DATE RECEIVED BY 

10/15/2 
trt 	  

3.CORL LAUN 

P 0 BOX 344 
KINGSFORD HEIGHTS, IN 46346 

Contributor's Occupation (if required) 	  

Contributions: 
IE Direct 

In-Kind (describe) 

Other Receipts: 
interest U Loan 

Miscellaneous (specify) 

10/07/20 

$150.00 

izo.nyi‘.)  

irk 
10/16/20 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summery Sheet.) 

COLUMN A 
AMOUNT THIS 

PERIOD 

— o Other Receipts: 
Interest D Loan 

0 Miscellaneous (specify) 

Contributor's Occupation (if required) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	Loan 

0 Miscellaneous (specify) 

Contributor's Occupation (I required) 

4. MARK LEYVA 

3545 CONDIT AVE 
HIGHLAND, IN 

Contributor's Occupation (if required) 

Contributions: 
El Direct 

in-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5, RICHARD LIDKE 

P 0 BOX 9402 
MICHIGAN CITY, IN 46360 

Contributor's Occupation (ifrequired) 

Contributions: 
12 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest Q  Loan 

D Miscellaneous (specify) 



FILE NUMBER 

Page 	 of 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmeddryy) 

RECEIVED BY 

o9/241.2 

14,a,  
$150.00 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

ID Miscellaneous (specify) 

t 14.1 ariftw  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5.19) 
Indiana Election Envision (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on FEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND 0 'PUPATION 
FULL MAILING ADDRESS: 

(street, number, city, state, ZIP code) 
1..ROBERT LON IE 
1401 1/2 FRANKLIN ST APT B 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if (weed) 

COLUMN A 
AMOUNT THIS 

PERIOD 

I ZONA 

2.DANIEL LUCK 
1311 BOYD BLVD 

LAPORTE, IN 46350 

_ 	- 	$500.00 

I ZONA 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

Miscellaneous (SpeCify) 

Contributors Occupation (if required) 	  

DUANE MILLER 

605 LAKESIDE ST 
LAPORTE, IN 46350 

Contributor's Occupation (if required) 

DOLLY MILLICK 
3708 OAKDALE CT 

MICHIANA SHORES, IN 46360 

10/15/30 

I ZONA, 

.110•1. 	

$280.00 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest 0  Loan 
Miscellaneous (specify) 

- $150.00 

10/15%0 

I ZONA 
!•.,:t.i 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
D Interest 0 Loan 

Miscellaneous (specify) 

5, BARB MOORE 

1532 MICHIGAN AVE 

LAPORTE, IN 46350 

Contributor's Occupation (If required) 

_tr7- 
09/24/7\0 

$250.00 

I ZONA 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0  Loan 

Miscellaneous (speCify) 

Contributor's Occupation Of tequirete 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) 

$ (0 



COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mm/dd/yy)  

RECEIVED BY 

(CFA-4 SCHEDULE A-1) • 
CONTRIBUTIONS BY INDIVIDUA $ 

Itemized Contributions and Other Recei ts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (RI5 549) 
Indiana Election Division (IC 3-9-544) 

Page 

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND OteUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

LEIGH MORRIS 
424 UPPER LAKE SHORE DR 
LAPORTER, IN 46350 

Contributor's Occupation (if required) 

RICH MROZINSKI 
2303 E 150 N 
LAPORTE, IN 46350 

Contributor's Occupation ((required) 

JAIME OSS 
3846 N MALAGA DR 
LAPORTE, IN 46350 

Contributors Occupation ((required) 

DUANE PARRY 
2206 MAPLE ST 
MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 
&MIKE ROSENBAUM 

1515 INDIANA AVE 
LAPORTE, IN 46360 

Contributors Occupation (if required) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
2 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
i4 Direct 

1:1 In-Kind (describe) 

Other Receipts; 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
la Direct 

In-Kind (describe) 

Other Receipts: 
interest 0 Loan 

Ti Miscellaneous (specify) 

Contributions: 
la Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (uescribe) 

Other Receipts: 
0 Interest 0 Loan 

o Miscellaneous (specify) 

COLUMN A 
AMOUNT THIS 

PERIOD 

C. 

09/24/21C L.: 

$500.00 

I ZONA 

$405.00 

I ZONA 
Tta.) 

10/07/20 
• 

£7- $350.00 

I ZONA!  

—tA 

10/15/20 

-C — $200.00 

I ZONA 

10/1§/20 

$500.00 

I ZONA 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summery Sheet.)  

.••• 



DATE RECEIVED 
(mm/dd/yy) 

RECEIVED EY 

09/24/2g Li.; 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (Ii15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUAL 

Itemized Contributions and Other Recei ts 1111.1a1111 INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All 
Cumulative Contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) 

OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 it regular party committee), A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.  

  

Page 

  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number city, state, ZIP code) 
1.RON SCHAFER 

1566 GLACIER BEND 
LAPORTE, IN 46350 

Contributor's Occupation (if required) 
2. JOE SMITH 

1078 5 300 E 

LAPORTE, IN 46350 

$350.00 

I ZONA 

Contributions: 
21 Direct 

0 In-Kind (describe) 
05/09/ 

Other Receipts: 
ID Interest 0 Loan 

0 Miscellaneous (specify) 

Contributor's Occupation (Il required) 
I ZONA 

a. TIM STABOSZ 
1501 MICHIGAN AVE 
LAPORTE, IN 46350 

Contributor's Occupation (if required)  BUSINESS OWNER 
4. ALLEN STEVENS 

5277W 14753 
HANNA, I 46340 

Contributor's Occupation (if required) 
S. JANIS STEVIS 

LAPORTE, IN 46350 

Contributor's Occupation (II required) 

Contributions: 
RI Direct 

In-KInd (describe) 

Other Receipts: 
El Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

Contributions: 
10 Direct 

El In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

tEl Miscellaneous (specify) 

09/24/20 

$1,650.00 

I ZONAI  

10/15/go 

$309.00 

I ZQNLfs:  

05/09/20 

$200.00 

I ZQNA 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



$550.00 

I ZONA 
/.0 

ggagt_ 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receir0 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from Individuals OVER 1100 per contributor, within a calendar year MUST be itemized on this 
Schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over ROO if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  Page 

 

FILE NUMBER 

 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
'PAUL VINCENT 

1516 MICHIGAN AVE 

LAPORTE, IN 46350 

Contributions: 
RI Direct 

In-Kind (describe) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

; 	I 

10/07/ 0.. 1;  

Other Receipts: 
Interest 	J Loan 

Miscellaneous (specify) 

$455.00 

I ZONA 
Contributor's Occupation (if required) 
2. ILENE ZONA 

6706 N 300 WEST 

MICHIGAN CITY, IN 46360 

Contributors Occupation (if required) 

Tivoij ecut.nait, 
i)0 80x 136 
1'1  AWN/i f  Dv 4654o 

Other Receipts: 
El Interest El Loan 
0 Miscellaneous (specify) 

Contributions: 
2 Direct 

In-Kind (describe) 

42 
— 10/0 

. 	cr 

Contributions: 
1g4  Direct 

In-Kind (describe) 

  

,Sv i  co 

/916/2- 
XtiA 

   

ago. €15 Other Receipts: 
El Interest El Loan 

D Miscellaneous (speci5) 

Contributor's Occupation (if required) 
O. 

        

Contributions: 
Direct 

In-Kind (describe) 

    

         

 

Other Receipts: 
o Interest 0 Loan 
0 Miscellaneous (specify) 

 

Contributor's Occupation (if required) 
5. 

 

Contributions: 
0 Direct 

El In-Kind (describe) 

   

Contributor's Occupation (if required) 

Other Receipts: 
0 Interest 0 Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4506 (R15 /5-10) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the 

reverse side. This Schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative contributions from corporations OVER $100 per contributor. within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, 
(such as loan proceeds and repayments, refunds, reba(es, returns of deposit, proceeds from sates, interest or other Income) 

OVER 5100 per contributor, within a calendar year. MUST be itemized on this schedule 
(over $200 if regular party committee). 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions; 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 
ID Miscellaneous (specify) 

Contributions: 
Ei Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM Ise of the Summary Sheet.) 

CONTRIBUTOR'S FULL NAME AND • 
FULL MAILING ADDRESS 

(street, number, city, stale, ZIP code) 

NONE 

S 	0.00 

0.00 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATI 
Itemized Contributions and Other Recei ts 

DATE RE, 
(mm/ 

RECEIVEE 

FILE NUMBER 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

 

 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR -TO-DATE 

Page 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4600 (R15 (5-10) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 

   

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on This schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 

liellIliall tsontr °talons and Other Receip 

FILE NUMBER 

cumulative contributions from labor organizations OVER $100 
schedule (over $200, if regular patty committee). All cumulative 
rebates, returns of deposit, proceeds from sales, interest or other 
MUST 

per contributor, within a calendar year MUST be itemized on this 
receipts, (such as loan proceeds and repayments, refunds, 
income) OVER $100 per contributor, within a calendar year, be itemized on this schedule (over $200 if regular party committee).  - ci 

Page 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 	• 

(street, number, city, state, ZIP cage) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

.... 
COLUMN B 	DATE REC 4  

CUMULATIVE 	(mmicidlyir t ..f. 

PERIOD YEAR-TO-DATE 	RECEIVED 	. " BY. 

NONE 

• 

o 

Contributions: 
Direct 

In-KInd (describe) 

Other 
• 

El 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

2. il 4i Contributions: 
Direct 

In-Kind (describe) 
	' "11 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

, 

Contributions: 
Direct 

in-Kind (describe) 

Other 
E 

in 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

4. 

0 
• 

Contributions: 
Direct 

In-Kind (describe) 

., 
„ 

Other 
IN 

• 

Receipts: 
int..4.4„ 	1.1 	Loan 

Miscellaneous (specify) 

. 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

L, 
Other 
. 

O 

Receipts: 
Interest 

Miscellaneous 

I Loan 

Ispecin4 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summit 	Shea 0.00 



DATE RECEi, - 
Onm/dcf/yyll  

RECEIVED BY f 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEE 
Itemized Contributions and Other Recei 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse Me. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount  from political action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from Win, interest or other income) 

OVER $100 per contributor, within a calendar year, MUST be itemized On MB schedule (over $200 if regular party committee).   

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
stata FOM 4806 (P16/6.40) 
Indiana Election DWislon (IC 3-9-5-14) 

 

FILE NUMBER 

 

41...111 

NONE 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS ' 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

El Miscellaneous (specify) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

COLUMN A 
AMOUNT THIS 

PERIOD 

f Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
1:1 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

miscellaneous (specify) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

77Zrr" 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary  Sheet) 

0.00 

0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form WO (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$ibe per contributor, within a calendar year MUST be itemBed on this schedule 

(over $200, if regular party committee). At transfers-in and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule, All cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales. Interest or other income) OVER $100 per contributor, whin a calendar year, MUST be itemized 

on this shed& (eve $200 if rear party committee).  

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP curie) 

Contributions: 
0 Direct 

CI In-Kind (describe) 

Other Receipts: 
El Interest Q Loan 

El Miscellaneous (specify) 

Contributions: 
ID Direct 

In-Kind (describe) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

NONE 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest El Loan 
El Miscellaneous (specify) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
El interest 0 Loon 

Miscelneous (specify) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 0.00 

0.00 

Page 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RE. 
(nimAir  

RECEIVED BY 

FILE NUMBER 



a; 6D 
2 Direct 0 In-Rind 
El Payment of Debt 

0 Returned ContdbutIon 

Other 	  
Purpose: 

- — 
2 Direct ID In4(ind 
0 Payment of Debt 

Returned Contnbution 

Other 	  
Purpose: 

$261.00 

4 /ova? 

03/3 / 0 

• 

.-0/2 

02/28/2 

- 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4608 (R15 /5:tuj 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES ,  

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
&winery Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative expenses, including in-kind, regardless of amount pald to political committees, 

(such as transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be Itemized on this schedule. 

FILE NUMBER 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, nuniber, city, state, ZIP code) 

Code 0 
BEACHER PRINTING 
911 FRANKLIN ST 
MICHIGAN CITY, IN 46360 

thie 0 	I 
FRONTIER PHONE CO 

Code 0  

GENERAL INSURANCE 
P 0 BOX 70 
LAPORTE, IN 46350 

Code F  
LAPORTE CIVIC AUDITORIUM 
1001 RIDGE ST 
LAPORTE, IN 46350 

Code 	i 

LAPORTE MASONIC TEMPLE 
P 0 BOX 
LAPORTE, IN 46350 

1 
NIF'SCO ELECTRIC & GAS 

Code 0  
LAPORTE COUNTY FAIR 
2581 W ST RD 2 
LAPORTE, IN 46350 

Code 0  

$1,125.00 

SUBTOTAL THIS PAGE OF SCHEDULE B 
TOTAL OF ALL PACES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 

a2a3.3 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

2 Direct 0 in4Sind 
Payment of Debt 

Returned Contribution 

Other 	  
Purpose: 

RE Direct 0 In.lcind 

Payment of Debt 
ID Returned Contribution 

0 Other 	  
Purpose: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$0.00 

0234 

$675.00 

fe Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
Ci Other 	  
Purpose: 

lg Direct 0 IntiOnd 
ID Payment of Debt 

Returned Contnbuton 
Other 	 

Purpose: 

$500.00 09/30/20 

IZA2.472b 

eti2Lt 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

• 
DATE CF 

EXPENDITURE 
(mm/cfdtliy) 

$0.00 

$208.93 

lg Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
D Other 	  
Purpose: 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Vats corm ACM (R46 / 5-49y 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

--- • .... e i wino. i mood guy ui 1/1111t wow WI bLAUK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All FILE NUMBER  

cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 	transfers t 	?Li as 	-out from candidate, legislative Maas, political action, or regular party committees) MUST be itemized on this schedule. 

. 

Page / eV — 
, , 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE COLUMN A 	COLUNTI B DATE CIF 

OFFICE SOUGHT (If applicable) 
1 

and 
PURPOSE (be specific) 

AMOUNT THIS 	CUMULATIVE 
PERIOD 	YEAR-TO-DATE 

EXPENDIRIRE 
(mnilddiyy) 

Code 0 2 Direct 	0 In-Kind 

POSTMASTER 
LAPORTE, IN 46350 

CI Payment of Debt 

Returned Contribution . 	• 
Other $240.00 09/30120 

Purpose: 

Code A 	I Er Direct 	• In-Kind 

ST. JOE COUNTY CHAIRMAN 
ZACK POTTS 

Payment of Debt 

Returned Contribution 

SOUTH BEND IN Other $0.00 $550.00 03/12/20 
Purpose: 

Qpdc, F j ci Direct 	• In-Kind 
i• 

ROUND THE 
PINE LAKE 

CLOCK CATERING 
AVENUE  

Payment of Debi 

Returned Contribution 

LAPORTE, IN 46350 Other $1,440.10 09/30/20 
Purpose: 

Code F ,. RI Direct 	171 in-atod 
PAUL VINCENT 

1516 MICHIGAN AVE  

El Payment of Debt 

Returned Contribution 

LAPORTE, IN 46350 Other $669.38 09/30/20 
Purpose: 

-, 

Code Direct 	0 in-Kind 

III Payment of Debt 

0 Returned Contribution 

.. 

Other 
Purpose: 

Code El Direct 	• In-Kind 

le Payment Of Debt 

0 Returned Contribution 

Other 

Purpose: 
-f 

Code 1 Direct 	• In-Kind 

II Payment of Debt 

Returned Contrbution 

Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE S , 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE nm V ...—...... evA, SI 

(Enter total on ITEM 17a of the Summary Sheet) 



s'S 	REPORT OF RECEIPTS AND EXPENDITURES 
ti OF A POLITICAL COMMITTEE 

State Form 4606 (R1515-19) d 	Indiana Election Division (IC 3-9-5-14) CI. 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURE  

For Public Questions 
INSTRUCTIONS; Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 
SIBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Type of Question: 	Statewide 

Position: 	fl Supported 

RECIPIENT'S NAME AND MAILING 
(street, number, city, state, ZIP 

fl  Local 

E Opposed 
, 

ADDRESS 
code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

1 
' S 

DATE OF 
EXPENCrIlt 

(mmniclint;  : 

Code 0 Direct 	• In-Kind 
Payment of Debt 

III Returned Contribution 
Other 

NONE 
Purpose: 

Code Direct 	• In-Kind 
Payrnent of Debt 

0 Returned Contribution 
M Other 
Purpose: 

Code Direct 	• In-Kind 
El Payment of Debt 
ID Returned Contribution 

Other 
Purpose: 

i 

Code Direct 	• In-Kind 
Payment of Debt 

M Returned Contribution 
0 Other 
Purpose: 

Code 0 Direct 	0  In-Kind 4  
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

COCIe Direct 	• In-Kind 

M Payment of Debt 
0 Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summery Sheet) 0.00  

". 



OF A POLITICAL COMMITTEE Li
v. 	REPORT OF RECEIPTS AND EXPENDITURES 	 (CFA-4 SCHEDULE D) 

R4gise 	Slate Form 4606 (111S / 5-19) 	 DEBTS OWED BY THIS COMMIT .:... e 	Indiana Election Division (IC 3-9-5-14) 
E 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. Ust all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, 
card accounts, etc. List each vendor paid by credit card issued in the name of the 
lenders occupation is required if an individual makes leans of at least $1,000 during the 

credit purchases, committee credit 
committee in the ENDORSER'S column. A 

calendar year. Otherwise, this is optional. 
.., 

Page 	, 	of 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS AND 

ENDORSERS 

	

OR VENDORS NAME 	AMOUNT 

	

number, city, state, ZIP code) 	NATURE OF DEBT 

DATE DEBT CUMULATIVE 0 

(street, number, city, state, ZIP code) (street, 
MAILING ADDRESS (if any) INCURRED 

(mmiddryy) 
PAID 

YEAR-TO-DATE 
BAI 

PE 

NONE 

LENDERS OCCUPAT 

LENDERS °MURKIER 
; i it • ". , ' 

.. i 

LENDERS OCCUPATION: . . 	I. 

LE 	OCCUPAT - 
in'r 

.- 

If 

LENDERS OCCUPA 

LENDERS OCCUPATION: 

, 

LENDER'S OCCUPAT 

SUBTOTAL THIS PAGE OF SCHEDULED $ 	O... 0 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summery Sheet.) 



on. 	REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (P15! 5-10) 
Indiana Election Division (IC 3-9-5-14) 

ri 

0. 0 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTU 

FILE NUMBER , 

f INSTRUCTIONS: Please type or print legibly IN I3LACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans regardless of the amount, 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. _. 

Page 

BORROWER'S NAME 
AND MAILING ADDRESS 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (it any) 

ORIGINAL AMOUNT DATE DEBT CUMULATIVE OUTSTAV fli 	I 
411V 

.-ra 
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT 

INCURRED 
(mm/dcf/yy) 

PAID 
YEAR.TO-DATE 

BALANCE 
PERIOD 

NONE 

! 

• 

-,.. 

., 

- 
SUBTOTAL THIS PAGE OF SCHEDULE E $ 	(Ix i 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
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